The role of intraoperative high-frequency epicardial echocardiography during coronary artery revascularization.
The intraoperative evaluation of the technical adequacy of coronary artery bypass graft anastomoses has been limited by a lack of suitable tools. To evaluate the role of intraoperative high-frequency epicardial echocardiography we examined 82 coronary artery bypass graft anastomoses in 29 patients shortly before or just after weaning from cardiopulmonary bypass. Minor defects that did not compromise the lumen of the anastomoses were seen in two patients. One major technical error, a near total occlusion of an internal mammary-to-coronary artery anastomosis, was not apparent on external inspection, but was clearly identified with high-frequency epicardial echocardiography. This was revised immediately. Thus, high-frequency epicardial echocardiography permits the intraoperative evaluation of coronary artery bypass graft anastomoses so that technical errors can be quickly identified and corrected.